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College of Surgeons of England. Apart from his long tenure
of the Curatorship in the Museum and his Erasmus Wilson and
Bradshaw lectures, he served for nine years on the Examining
Board (1902 to 1911). Eve was an ideal surgical examiner,
always considerate to the candidates and scrupulously fair.
In 1904 he was elected on to the Council, and at the time of
his death was one of the Vice-Presidents. Few persons
realise the very great amount of time and labour required
from the holders of these posts, and Eve left nothing undone
during the term of his office. In all, his work at the

College covered the long period of 24 years, and he was
justly proud cf his high position on its Council, which no
one could have better earned. By his colleagues there and at
the London Hospital, as well as by many other friends in the
profession, his loss will be deplored and his memory will be
honoured, and the.deepest sympathy is felt for Lady Eve in
her bereavement.

Frederic Eve was knighted in 1911. He leaves one son,
now serving in France, and one daughter.
A memorial service was held on Wednesday last at All

Saints’, Margaret-street, which was attended by a large
number of medical and official colleagues and friends, in-

cluding Sir W. Watson Cheyne, President of the Royal
College of Surgeons of England, Lieut.-Colonel Yolland, of
the Eastern Command, Professor W. Wright, of the London
Hospital, and Dr. A. J. Rice-Oxley, representing H.R.H.
Princess Henry of Battenberg.

Correspondence.

THE PROHIBITION OF ALCOHOLIC
BEVERAGES.

"Audi alteram partem."

To the Editor of THE LANCET.

SIR,-You recently considered the memorial to the
Government signed by a thousand thoughtful officers, and
business and professional men, asking the Government to
suspend all drink licences for the period of the war. That

request is so important, I beg you will let me draw attention
to it again. The memorial states that, even where it does
not cause drunkenness, alcohol by " the constant sapping of
man’s energies endangers the supply of munitions. Anyone
might be excused for thinking that such a pronouncement
from so wise a body of men would cause the munition workers
as a body to drop all drinking. But we in the medical
profession will be less sanguine, for we know that
we have been telling people for years that those who
drink live fewer years than do teetotallers, yet that

people continue to drink. They prefer a more cheerful
life and shoot Niagara with eyes wilfully closed. They will
not take scientific precautions for themselves ; are they likely
to take them for the country? 7 Drink makes them more
sociable and their friends more interesting, but they feel,
unconsciously perhaps, that it makes them less able to take
care of themselves, and that they should only drink with
their friends, not with strangers, and still less with enemies
about. (Does not that apply to the nation now ?)
Drink is an ansesthetic which relieves the pain of dis-

appointed love, of poverty, of indigestion, and, above all, it
makes people feel comfortable and better pleased with them-
selves. Why-men ask-should we not drink ? That wine is a
mocker they do not frankly believe. It has before now
lessened their self-control, blunted their perceptions, and
impaired their judgment; it has made them less alert
and less efficient at their work ; all these things are

proved by the chronograph, but of none of them will
the obstinate and selfish moderate drinker be convinced.
But we members of a scientific protession, we know

they are all true. As men of the world, too, we know
that nothing like the whole of the damage done by drink
has been brought home to drinking. How few are the acci-
dents unattended by a whisper about drink as the cause? 7
How often, when some accident has happened, is the
suggestion about its author heard in the mess-" He does
himself pretty well " ? And is it not just as frequently true
that when a formal inquiry is being held most particular

en,ieavour is made by everyone to keep any suggestion
about alcohol from the official notice of the people who are
inquiring.
Why is everyone so friendly to drinkers ? I remember a

very distinguished officer to whom I mentioned the death of
A, a brother officer with whom we had both served at
different times in the same ship. " He drank a bit," said I.
"Yes," said the other, "but I could never catch him;
everybody shielded him." And I recalled to myself an

occasion when A was under the influence." and some half-
dozen officers stood round him to shield him from possible
notice by his (and our) captain near by. Yet his failing
might have drowned us any night.
Drink being known to be so frequent a cause of accidents

and delay to work, and it having been stated by authority
that we are lighting three enemies, Germany, Austria, and
drink, of which the most deadly is drink, surely it is nothing
but our British want of logic that keeps open the licensed
houses which the memorialists desire closed throughout this
war. Inadvisable in peace-time, indulgence in alcohol is
suicide now. The moderate drinker may easily pass over his
limit by a chance any day. And think of the responsi-
bilities to-day, especially those of public servants, a captain
in the trenches, the commander of a destroyer, a Cabinet
Minister. Why should they drink ? 7 To compensate them
for the strain of their anxieties ? It is pleasant; it is an
anaesthetic. Will the enjoyment of that small sensuous

pleasure make up to them or will it compensate us, their
employers or their beneficiaries, for perceptions delayed,
decisions slowed, one gunfire wasted, a ship lost, an oppor-
tunity unseized ? 7 But of course it would be most unfair to
stop naval officers’ grog while we went on drinking grog
oursflves, or to keep it from the soldiers while allowing it to
the Cabinet. Wherefore, I submit it is most important that
the Government, determined to spare no effort to win the
war, should accede to the prayer of the memorial and
close all licensed houses till the war ends. Such is un-

doubtedly the teaching of science.
I am, Sir, yours faithfully,

W. E. HOME,
Naval and Military Club, Dec. 5th, 1916. Fleet Surgeon, R.N.

W. E. HOME,
Fleet Surgeon, R.N.

THE USE OF X RAYS DURING OPERATION
FOR FOREIGN BODIES.

To the Editor ot THE LANCET.

StR,&mdash;I have found the following technique invariably
successful in cases of removal of metallic foreign bodies,
and I adopt this procedure in all cases, however simple.
The X ray room is turned into a temporary operating
theatre. The patient prepared for operation is placed
on the X ray table with the tube underneath. The tube
is then centralised under the part to be operated on.

The room is then darkened and the foreign body is localised
by the screen in the ordinary way in order to see where the
incision should be made. Lights are then turned up. The

surgeon washes up and prepares for operation while the

patient is being anaesthetised. One nurse is told off to turn
the light on and off. Another nurse takes charge of the
screen, and another nurse or the X ray operator controls the
switch-board for the X ray apparatus. The operation is now
commenced. If the foreign body is not immediately found
the operator has merely to ask for X rays. Without further
instructions, each assistant does her allotted part and the
operation proceeds in the dark with the shadow of the instru-
ments and the foreign body getting closer together. fhis

may only require a few seconds.
In a recent operation, where I was searching for a piece of

shrapnel about as big as my little finger-nail (and as thin) in
the buttock very near the great sciatic nerve and which was
causing intense sciatica, I had to ask for the rays five or six
times, and each time I had merely to say, " X rays, please,’’
and Lights, please," alternately, and I was able to get the
piece out with very little damage to tissues. A month

previously I had failed to find it in the operating theatre,
though I had myself spent a long time in marking" it
down. I now adopt this method for all cases.
There are, of course, a few drawbacks to the method, the

principal one being the want of space in many X ray rooms.
So many hospitals when installing X rays have put their
apparatus into such small rooms. This is not only greatly
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against turning the X ray room into a temporary operating
theatre, but it is a great source of inconvenience in ordinary
X ray work. Other drawbacks, such as washing appliances
and general disarrangement of the theatre appliances, can, of
course, only be overcome by willing cooperation of the staff.
The ansesthetist may grumble too, but the time he is left in
the dark is very short and it is always up to him to call for
lights at any moment if he wishes.

In conclusion, I must mention that in the V.A.D. Yacht
Club Hospital our success has been due to the generosity
of Mr. Leopold Cust and the British Red Cross Society, who
have given and installed the X ray apparatus in quite a large
room, and to the willing cooperation of the commandant and
the staff.-I am, Sir, yours faithfully,

STEPHEN M. LAwRENCE, M.D., B.S. Lond.,
Surgeon to Gravesend V.A.D. Yacht Club Hospital and Assistant

Surgeon and Radiographer to Gravesend General Hospital.
Dec. 16th, 1916. 

_________________

STEPHEN M. LAWRENCE, M.D., B.S. Lond.,
Surgeon to Gravesend V.A.D. Yacht Club Hospital and Assistant

Surgeon and Radiographer to Gravesend General Hospital.

THE MOBILISATION OF THE MEDICAL
PROFESSION.

To the Editor of THE LANCET.

SiR,&mdash;May I be permitted to enter the most vigorous
protest against the attitude suggested by Dr. Major Green-
wood 7 It has been sufficiently obvious for some time that
the medical profession is in an exceptional position among
professions. In a word, more medical men are wanted for
the Army. We have had every chance of coming forward
voluntarily and the response has been splendid, but, still, the
well-recognised economic considerations of medical practice
hinder a response as full as is required. These considerations
even hinder the Government from calling up doctors of
military age until they have acquired authority to com-
pensate resulting deficiencies in the areas from which these
men are called. No other interpretation of the fact that
these doctors are wanted and still not called up is possible.

If the voluntary effort is not enough, one naturally looks
for, and expects, a compulsory levy. And against this Dr.
Major Greenwood protests on the amazing grounds that it
would be, he considers, contrary to the dignity and
honour s’ of the profession. Anything less honourable and
less dignified than "the strongest opposition " to any step
which a War Government may consider necessary can hardly
be conceived. That our interests should be looked after as
well as possible (they will need it) is agreed, but Dr.
Greenwood will lead a crusade of one against the utmost
demands genuinely required of the profession. Surely our
present record of free work and sacrifice is eloquent of that,
a record not approached by any other class. Incidentally,
may I remark that I do think that the profession should
long ago have thrashed out a plan for its mobilisation-
individual members I know have such plans, but our

leaders (?) are silent.-I am, Sir, yours faithfully,
Sevenoaks. Kent, Dee, 18th, 1916. GORDON WARD, M. D. Lond.

To the Editor of THE LANCET. ,I
SiR,-I sincerely trust and believe that Dr. Major IGreenwood mistakes and misrepresents the profession inhis letter in your issue of Dec. 16th. The question is not

whether we are doing or have done more than other people
or more than our share, but whether we are doing our
utmost. If, by mobilisation or rearrangement, we can do
more or better work for the fighting men or the nation the
sooner it comes the better. For indiyiduals or classes to
look round to see if they by chance are doing more than
their share is, to my mind, the negation of patriotism. If

equality of sacrifice is to be enforced, where is the firing
line-in convalescent homes ?

I am, Sir, yours faithfully,
Watford, Die. 18th. 1916. J. C. BARKER.

GORDON WARD, M.D.Lond.

J. C. BARKER.

TICKLING COUGH.
To the Edito’r of THE LANCET. i

SIR,-Mr. T. Mark Hovell, in his remarks as President of
the Laryngological Section of the Royal Society of Medicine,
was most interesting anent his remedies for "tickling
cough," and may I call attention to the efficiency of codeia
in relieving this distressing complaint following on certain
conditions of ill-health. Only a few of us have any know-
ledge of trichloracetic acid, but all of us have experience of

codeia in various ways. For many years past I have been in
the habit of prescribing codeia in cases of " tickling cough 

"

following on influenza, tuberculous laryngitis, &c., and

rarely does it fail. Mr. Hovell remarks that all diseases of
the throat are not of local origin, and in this respect one
has to remember the wide connexions of the vagus nerve
and try to apply the appropriate treatment. In prescribing
for "tickling cough," as following on or in association with
influenza, &c., the formula I use is as follows :-

Codein................... gr. iss.
A. citric................... gr. v.

Syr. pruni virgin ............. iv.
Syr. tolu .................. 3 iv.
Aq......................3 iv.
A teaspoonful to be sipped occasionally.

CASE 1.-A clerk in holy orders was ordered off to South
Africa some 25 years ago by a London specialist as suffering
from consumption. He arrived home in the course of two
years, and resumed his work as a curate. Twenty years ago
he came under my care supposed to be suffering from
whooping-cough. The cough was tickling and in every way
most distressing; it lacked the peculiar whoop, but in
many other respects it was suggestive of whooping-cough.
Auscultation of the chest and examination of the sputa
suggested influenza. Codeine soon relieved the cough, and
in a short while he became quite well. He is now (at 50) a
hard-worked vicar, and has been such for the past 16 years
or more. I may also mention that on marrying he was
accepted as first class for life assurance.
CASE 2.-A married lady, aged 50, from Scotland, came

under my care last winter supposed to be suffering from
tubercular laryngitis. She was ansemic and had lost flesh ;
temperature 100&deg; F.; T.B. absent; little or no expectoration.
Auscultation revealed moist sounds generally; she had a
tickling and most distressing cough, which was incessant in
the recumbent position, each paroxysm being quickly followed
by another and affording no relief, hence the night was
almost sleepless. Codeine soon relieved the cough and in
other respects she was not long in picking up and returned
to her usual family avocations. Her condition was un-

doubtedly due to influenza.
. 

I am, Sir, yours faithfully,
Bournemouth, Dec. llth, 1916. A. KINSEY-MORGAN.A. KINSEY-MORGAN.

PATHOLOGY OF CANCER.
To the Editor of THE LANCET.

SIR,-In your report of the papers by Professor S. G.
Shattock and Mr. L. S. Dudgeon on the above subject before
the Royal Society of Medicine last week no reference was
made to the discussion. In the absence of the President of
the Section of Pathology I occupied the chair at the meeting,
and wish to correct the impression which the report may
produce that their views passed without criticism from me.
I pointed out that the mediastinal and pulmonary growths
are conditions common in old mice and of doubtful

malignancy. This leaves one undoubted malignant tumour
out of four animals experimented upon. This is not an

exceptional frequency in mice of two years of age or over.
Hence, in my opinion, it is unnecessary to assume that

feeding with transplanted tumours had anything to do with
the result. I am, Sir, yours faithfully,

J. A. MURRAY.
Imperial Cancer Research Fund, Dec. 18th, 1916.

J. A. MURRAY.

A SMALL outbreak of dysentery has occurred
at Lethanhill, a mining village in the county of Ayr.
Nine cases have been reported with three deaths. The
county medical officer, Dr. C. R. Macdonald, attributes the
outbreak to infection from a discharged soldier.

LITERARY INTELLIGENCE.-The new General
Catalogue of the Oxford University Press (Humphrey Milford)
is dated November, 1916, and is divided into a subject
catalogue comprising 480 pages and a comprehensive alpha-
betical index of authors, editors, and titles. The subject-
catalogue gives such bibliographical details as size, number
of pages, date of publication, and in some cases a specimen
illustration. section V., which deals with natural science
and medicine, covers 32 pages, and contains a complete list
of the Oxford Medical Pubtications. It seems probable, a
prefatory note states, that the present issue of the catalogue
will be for some time current, but lists of books subsequently
published will be gathered from time to time in a

I I cumulative, supplement.


